Preoperative evaluation of precise aneurysmal geometry is important for the treatment of intracranial aneurysms. We present two cases of unclippable side wall aneurysms due to their extremely low dome height, which appeared as saccular in the preoperative image because of a comparatively narrow atherosclerotic parent arterial lumen. In both cases, a calcified vessel wall was noted preoperatively. Lack of a definitive neck and abrupt discrepancy between the fragile aneurysmal wall and the atherosclerotic parent arterial wall was confirmed intraoperatively in both cases. This study describes an illustrative mechanism for the finding with emphasis on the importance of its preoperative diagnosis. Intracranial atherosclerosis associated with small side walled aneurysms may lead to overestimation of aneurysm height on preoperative imaging of the intravascular compartment.
INTRODUCTION
Atherosclerotic change in aneurysm and parent artery has been reported as in [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] [25] [26] .7% of cerebral aneurysm. 4)9) and is one of the risk factors encountering in aneurysmal surgery. Atherosclerosis in the intracranial artery and in part of the aneurysm result in diminished flexibility of the vessel itself, which not only makes the surgery difficult to perform but can also result in unexpected ischemic complications such as thromboembolism and vessel occlusion. 10) Clip attempt of severely atherosclerotic lesions often resulted in remnant neck and clip slippage. 10) Therefore, preoperative identification of the geometry of an aneurysm is important for making adequate surgical planning.
We encountered two cases of unruptured side wall aneurysms, which appeared as saccular aneurysms on angiography but were confirmed following microscopic exploration as very shallow aneurysmal bulge of adventitia with underlying parent artery atherosclerosis.
These case presentations describe the cause and predictable factor in discrepancy between angiographic and operative findings of these patients.
CASE REPORT

Case 1
A 64-year-old male presented with sudden onset severe headache. Brain computed tomography (CT) showed 3 . An angiographic saccular aneurysm is confirmed as a blister-like small aneurysm with hemispheric dome on surgical exploration. The discrepancy in the outer and inner walls of the parent artery is due to atherosclerotic plaque, which gave it a higher neck to dome ratio on angiography than its real size.
DISCUSSION
In modern era of vascular surgery, advent of diag- 
